TSU-006 PATENT 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicant : Katsuyuki HAMADA, et al. 

Appl. No. : 10/576,047 

Filed : April 14, 2006 

For : CANCER GENE THERAPEUTIC 

DRUG 

Examiner : Kevin Kai Hill 
Art Unit No. : 1633 

REQUEST FOR CORRECTED FILING RECEIPT 

Office of Initial Patent Examination 

Customer Service Center 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Dear Sir: 

Applicants noticed an omission on the Foreign Applications. As indicated in the Declaration signed 
by the inventors, the present application claims priority to the Japanese Patent Application Number 2003- 
354983 filed October 15, 2003. Please issue a corrected official filing receipt to reflect the true priority 
data. SAs this error appears to have been made at the U.S. Patent and Trademark Office, we believe no fees 
to be required. However, should any fees be necessary for this request, please charge them to my credit 
card. 

Enclosed in support of this Request are the following: 
(X) A copy of the Declaration. 

(X) A copy of the Filing Receipt indicated the true Foreign Application data. 



CERTIFICATE OF EFS WEB TRANSMISSION 

1 hereby certify that this correspondence, and any other 
attachment noted on the automated Acknowledgement 
Receipt, is being transmuted from within the Pacific Time 
zone to the Commissioner for Patents via the EFS Web 

April$ 2008 



(Date) 




Appl. No. 
Filed 



10/576,047 
April 14, 2006 



Respectfully submitted, 




Registration No. 51,763 
Agent of Record 
Customer No. 038,051 
(714) 544-2934 

5120621 
040708 




United States Patent and Trademark Office 



APPLICATION NUMBER 



' GRP ART UNIT 



ATTY.DOCKET.NO 



CONFIRMATION NO. 8849 



38051 FILING RECEIPT 

KIRKHAHN 
14431 HOLT AVE 
SANTA ANA, CA92705 

Date Mailed: 03/12/2007 



Receipt is acknowledged of this regular Patent Application. It will be considered in its order and you will be 
notified as to the results of the examination. Be sure to provide the U.S. APPLICATION NUMBER, FILING 
DATE, NAME OF APPLICANT, and TITLE OF INVENTION when inquiring about this application. Fees 
transmitted by check or draft are subject to collection. Please verify the accuracy of the data presented on 
this receipt. If an error is noted on this Filing Receipt, please mail to the Commissioner for Patents 
P.O. Box 1450 Alexandria Va 22313-1450. Please provide a copy of this Filing Receipt with the 
changes noted thereon. If you received a "Notice to File Missing Parts" for this application, please 
submit any corrections to this Filing Receipt with your reply to the Notice. When the USPTO 
processes the reply to the Notice, the USPTO will generate another Filing Receipt incorporating the 
requested corrections (if appropriate). 

Applicant(s) 

Katsuyuki Hamada, Matsuyama-shi, JAPAN; 
Akinobu Goto, Kobe-shi, JAPAN; 
Toshiro Shirakawa, Kobe-shi, JAPAN; 

Assignment For Published Patent Application 

THE NEW INDUSTRY RESERCH ORGANIZATION, KOBE-SHI, JAPAN 
Power of Attorney: The patent practitioners associated with Customer Number 038051 
Domestic Priority data as claimed by applicant 

This application is a 371 of PCT/JP04/15220 10/15/2003 
Foreign Applications 

OTtPAM. 2003-334^83 \v/\s/*JX& 

If Required, Foreign Filing License Granted: 02/27/2007 

The country code and number of your priority application, to be used for filing abroad under the Paris Convention, is 
US1 0/576,047 



Projected Publication Date: 06/07/2007 
Non-Publication Request: No 
Early Publication Request: No 

** SMALL ENTITY " 



Title 



DECLARATION FOR UTILITY OR 
DESIGN 

PATENT APPLICATION 
(37 CFR 1^3) 

Declaration Submitted with Initial FQrng 

or 

Q Declaration Submitted after Initial Filing 
(surcbame pi CFR 1.16 (c)) tequiiedj 


Attorney Docket Number 


TSUOtt 


Ftm Named Inventor 


EAMADA.KitfaynM 


COMPLETE IF KNOWN 


lout. Appl. Number 


pcT/jnmjmsm 


lour. Ftbag Date 


October 15,20*4 


Art Unit g 


Unknown 


ExannAtr Nam3> 


Unknown 



I believe I an dm original and first inventor of d» subject 
invention entitled: 



stated below next to my name. 

which it claimed and for which * patent is soicht on the 



CANCER GENE THERAPEUTIC DRUG 

toe specification of which 



□ was filed Oft MMTDDATYY u United States Application Number or PCT InteaalioMl 
Application Number XXJXXXXXX and was amended on MM/DD/YYYY (jtf applicable). 

l,ntr*i& ^y^ ° f ** *"* iadu * n $ « 

I acknowledge the duty to dudoie information which is material to patettabdlity as defined in 37 CFR 136, indud™ fot 



Uw<*y tWre fxjf^gnpeloety bcufiti ante 35 U.S C 1 1*«H4) <* (f). or 3*5<t» of my raoan «pptK»tion(s) for patent, invmuan a pUst 
breeders ri^u car«Soitt<,), or 365(a) of any PCT mterotnonal appucanoa whic* dejijnated at ieut coccwuiry otfcathtn the United Statu 
°J ^ men ^' v « *»» * l « , aW below, by cbeckiai the boot, any foreign application for patent mroators or plant breeder* 

rights cwtlitale<»X <x any PCT ixeauacnal application tuvjeg a ruasg date t» Tort that of oh applies** as. wo** pdwoiry is clauxuad. 

CanSed Copy Attached' 



Poor Foreign Apphcatlcc 



Canary 



(MM/DDrTTTY) 



Priority NotC 



NO 



2003-354983 



so numbers are taied on a aapptomeatal priority date meet PTQ/SB/U28 



Burden H« Statement: This fonaiteatmuned to take 21 minutes to compfeat T ime wil vary dee 
Any comma* on the meant of taw you an raanfetd (o canaries ftus ion akaiLdneim mine' 
Trademark Office, Wesaingtcn, DC 20231. DO NOT S2M> FEES OR COMPLETED PoRMS TO THIS 
Commissioner tor Patents, Wasfctagton, DC 2023 1. 



ct' the individual cat 
car.UJ.PatoetaMi 
SEND TO: Assistant 



BEST AVAILABLE COPY 



U.^ rh» a»mw.)rVmd^« Ad cf 1995 . no Mn0 „ « r^uirtd to mne« » « <rt**M <rf i.fttrnrtpn fe * 



DECLARATION - Utility Or Design Patent Application 

038051 or □cc^^.kc adcket* below 



Name 



Address 



Chy 


State 


ZIP 


i 

Counirv I Telephone 


Fax 



I hereby declare thai all luttmenu made herein of my cw» knowledge ate true and that all Btttemeats made oo infrnnattorj and 
belief are believed to be tree; and further that thew statements weae made with the iscwkdg* that wUlfu) false taiwBenis and the 
like .to made are punishable by fine or Irtprisanmctu, or both, under 18 L' S C. 1001 and that such willfjl false statements may 
jeoparduc the validity cf the application or any patent hsuei thereon. 



NAME OF SOLE OR FIRST INVENTOR: 


A petition has been filed far this unboned inventor 


Given Name KatsoyUti 
(first and middle f if any}) 


Family Name HAMAD A 
or Surname 




Dal* tf?/<>( 


Residence: City Matauyaraa-abi 


Slate EJUme 


Country JAPAN 


Citizenship JAPAN 



City Matmyaana-shl 


State £bim» 


ZIP 7900931 


Country JAPAN i 


NAME OF SECOND INVENTOR: 


(~) A petition has been Sled for this unsigned inventor 


GiveaName Attnobu 
(first ard middle [if any]) 


Family Name WTO 
or Surname 






■i " ' -i 






Date *f(*/eS 


Residence: City KoU-sbi 


State Hyogo 


Country JAPAN 


Citizenship JAPAN 


MailLift Address Heaikcob} Milae* Shiroow 




tronomae, Mlkage-dw, Hieaikkada-ku 


City Kobe-abi 


State Hyogo 


ZIP 65*0056 


Country JAPAN 


13 Additional inventor* are being named on (he 


l 


mpplensenn4 Additional mvtntorts) sheetO?} PTO/SB/Q2A attached hereto 



rPage2of31 



npftT AVAILABLE COPY 



I ADDITIONAL INVENTOKfS) 
DECLARATION I c^k^iswt 



NAME OF ADDITIONAL JOINT INVENTOR: | □ a action t» been am for thu signed 


Given Name Toshlro 

(first and middle [if any!) < 


Family Name SH1RAKAWA 
or Surname 




DateWft- 2 * 0 ^ 


Residence City Kobe-shi 


State Hyogo 


Country JAPAN 


Citizenship JAPAN 


Mailing Address 2-8-5. Shinoharakltamachi,Nada-ku 


Citv Kobe-shi 


State Hyogo 


ZIP 6570068 


Country JAPAN 


NAME OF ADDITIONAL JOINT INVENTOR: 


PI A pttitioo bxt b**a SJed for (hu u aligned inventor 


Given Name 

(first and middle [if any]) 


Family Name 
or Surname 


Inventor's 
Sipmnrure 


Date i 


Residence City 


State 


Country 


Citizenship 


Mailins Address 


City 


State 


ZIP 


Country 


NAME OF ADDITIONAL JOINT INVENTOR: 


| | A petition tus b«w Wed for this u*sigjj*a ixivaitt* 


Given Name 

(first and middle [if any]) 


Family Name 
or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 



Mailing Address 



City 



Country 



Tn«s ooBactiwi of fcfw mtfon i» rtqured Cry 35 U 5 v- i ) 3 »nd37CFR 1.83. The Irdormaton fat required to obtain or isuln a banafit by lha public »tifch 
is to «b (ano by the USPTO to pwww) *> application. Ccn«*rtia\ity S governed by u U3.C. 122 and sr i . 14. Tna; eollactlor, It estimated to 
taka 21 minutes to comglm. inducing gartierir<j, preparing, and submitting the oompteled appscaHon torfti to the WTO. Time wit! vary dependnc 
upon tha incWidua) cam. Any comma** on the **r»urtt (X time you require lo complete tMs form and'oi sugjeiborts far .-educing tNs burden, should 
be aart to »e CN«f Infonraiion Officer, US Patent »*$ Trademark 0*ee, U.S. Department 0 | commerce, P.O. Po< 1460. Alexandria. VA S2313- 
uso. oo nct send fee3 Cfl coMPtETEO i=CRM3 to this ADDRESS. SEND TO: Commlsatoner for Patanta. P.O. Box U6Q, 
Alexandria, VA 2231 3-1436. 

If you need assistance in convletinQ the form, est J-60O-PTO-9 19S (1-6Cl<-7B6-9193) end sefecf. option 2 



BEST AVAILABLE COPY 



Please type a plus sign (■*-) inside chu box 25 



VaUr <H> Pwewoth Redwtum Art of W5. no graw an imi»ii«d re no 



PTOVSB*! (02-01> 
Affio «a b uh Mm>ugt> )W3 ! mra, r&ffi <*3 l-OOJJ 
— V* DEPARTMENT CtF OOMMEUCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



International Filing Date: October 15. MM 



i PCr/JP2004AH5220 



FiwNaiaxllBveatnr. SAMAPA. KatyayttM 
Title: CANCEB GCTflE THERAPEUTIC DRUG 
Group Art Unit: Unknown ^ 



EjuaniaerNwiie: Unkaw m 



Attorney Docket Number. TSU-C08 



1 beieby appoint: 

(3. Practitioners at Customer Number 038051 
OH 

Q Practitioner named below: 



KIRK HAHN 



Registration Number 

51,763 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact 
all business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

E<] The above-mentioned Customer Number. 

OR 

Q Practitioners at Customer Number 
OR 


I iFirra 

or Individual Name 


KirfcHahn 


Address 


14431 Holt Arenue 


Address 




City 


Santa Ana I State | CaUfornia I Zip | 92705 


Country 


United States of America 


Telephone 


714-544-2934 | Fax 1 714-544-2934 


I am the: 

£3 Applicant/Inventor 

□Assignee of record of the entire interest See 37 CFR 3.7 1 . Statement under 37 CFR 
3.73(b) is enclosed. (Form PTOISB/96). 


SIGNATURE at A DDtkant or Astfent* of Record 


Name 


KatiuyaU HAMADA 


Signature 




Date 


*>/<?/ &6 


NOTE: Sigmtmo 

Submit multiple f 


i of «U the inventocB or assignee* at record of (be entire interest or (hour repreoentau ve{s) are required, 
arms if mens than one tignamte u required, see bd.ow' 


ja Total of 3. 


are submitted. 



tit irtoum of time >oa cc icq jirW ra canptas ita Am slwvle b» w« » M Cfchf bftraatim Officu, U.S. Itaot a»4 Tw4»m»A. OffiM. WuLaxton, DC 
2QUI. DO NOT SEND FE88 OR COMPLETED POS6M3 TO IBIS ADDH33. SEND TO: AMiXirt Commitucrer for hnffi, Wmhiojioo, PC 20231. 



BEST AVAILABLE COPY 



Fl«we typ* a plus sign (+) toads mis box g 



QQPY 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


UnoaA b l "ffcrfnr of (nftmrwrtcc imkw it dilpUy a. Tjlid QJrfB control am* ft 

Inurnstonal Appbcaior; Number. ICTOP2tM/0lS220 


lntraitloMl Pflimt Dae: Oetab« 15, 2004 


Hr« Named Inventor: HAMADA, KatmyuM 
TM« CANdR fckfik. THERAPEUTIC DRUG 


Gronp Art Unk: UbJDwwu 
Bummer Name: Unkaown 
Attorney Dock* Number TSU-M8 



I hereby appoint: 

^ Practitioners at Customer Number 038051 
OR 

Q Pmctitioner named below: 



Registration Number 

^x^™™ - 51763 

as my/our attomey(s) or agent(s) to prosecute the applicarioa identified above, and to transact 
all business ip the United States Patent and Trademark Office connected therewith. 
Please change the correspondence address for the above-identified application to: 
03 The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 
OR 



inn 

or Individual Name 



Address 



Kirk Hahn 



14431 Holt Avenue 



Address 



Ciiy 
Country 



Santa Ana 



I State" I California lap I927BS 



United Stales of America 



Telephone 



714-544-2934 



I Fax 1714-544^2934 



I am the: 

E3 Applicant/Inventor 

□Assignee of record of the entire interest. See 37 CFR 3 .7 1 . Statement under 37 CFR 
3.73(b) is enclosed. (Form PTOISB/96). 



Name 



Signature 



Date 



Aktnobu GOTO 



■r 6 



sSZ fS!^^ k r W " 0f recort ofthe ortr*r re pee*r«ati«( g ) are required. 
SnbrTBt malti irtB forms if more thm one rigntture h required. x«« below ' ^ 
^MToialof ^ an aubmi I 1 1 



BEST AVAILABLE COPV 



Please type a plus sign (+) inside tail box E3 

^ fee F«wctk Reduction Act of 1995, g penoa g : 



. IW31/2002 0MBO62I-CO3J 
U.S. DEPARTMENT OP COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



hterMijqoal Application Nornpgi 



InnanalkMal Hnng Dm: October 15, 2004 



Fg»i Named Inveotac: HAMAJPA. KjifruvuM 



Title: CANCER GENE THERAPEUTIC DRUG 



Groap Art Unit 



Attorney Docicet Number; TSU-W8 



I hereby appoint; ~"~ ~ ~~ " 

IS Practitioners at Customer Numb* 038051 
OR 

I | Practitioner named below: 

Name Registration Number 

KIRK HAHN 51j 6 3 

as ray/our attomey(s) or agent(s) to prosecute the application identified above, and to transact 
all business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
El The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 
OR 



□Fin 



irm 

or Individual Name 



KirkHahn 



14431 Holt Avenue 



City 



Santa Ana 



I State 1 California | Zip 1 92705 



Country 



United States of America 



Telephone 



714-544-2934 



I Fax 1714-544-2934 



I am the: 

£3 Applicant/Inventor 

□Assignee of record of the entire interest. See 37 CFR 3.71. Statement under 37 CFR 
3.73(b) is enclosed. (Form PTOlSB/96). 



SIGNATURE of Applicant or Astitaae of Record 



Name 



SHIRAKAWA 



Signature 



Date 



NOTE: Signatures of an the inventor* ox assignees of record of fte entire interest ot their rtpie»entative($) are required. 
S ubnet multiple fonra if more than one signature te required. «e» below' 



Total of 3 are submitted. 

Mm Hew gtawc T*i fens a uwrnW W Mkt 3 MtottM to «fl«Bte«. Tint Sffl ^ fltytgfa t ,po. 0* ««d» J it. ndiridml a 



ZCZ31. DO NOT SEND KB ORCOMPWTEO FORMS TO THIS ABDRWS. S^Ta W^iiS^^ S 



BEST AVAILABLE COPY 



